
Results: Eighty-five patients were included with a mean age of
64.5 years. Most cases were serous (87.1%) and stage IIIC (83.5%).
There were 53 (62.4%) patients with serosal/subserosal and 32
(37.6%) with muscularis/submucosa/mucosa invasion. Although not
statistically significant, PFS and OS both favored cases with deeper
invasion (serosal/subserosal vs. muscularis/submucosal/mucosal
invasion: median PFS, 18.2 vs. 33.5 months, p=0.34; median OS,
51.5 vs. 82.3 months, p=0.46). We did observe that patients with
serosal/subserosal involvement (vs. those with deeper invasion) were
more likely to have upper abdominal or miliary disease (67.9% vs.
48.4%, p=0.08).
Conclusions: We find no evidence that deeper recto-sigmoid colon
invasion carries a worse prognosis in ovarian cancer. Our observations
do not support assignment to a higher FIGO stage (IV) based solely
on this factor. Our findings suggest a correlation to disease pattern
and depth of invasion and this may be linked to molecular factors.
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Use of Transvaginal Ultrasound in the Evaluation of Endometrial
Pathology in Women with a History of Tamoxifen Use and
Postmenopausal Bleeding
J.L. Gillespiea, G. Chisholmb, D.R. Nebgenb. aUniversity of Texas McGovern
Medical School, Houston, TX. bUniversity of Texas M.D. Anderson Cancer
Center, Houston, TX

Objectives: Tamoxifen use is associated with endometrial thickening
and the development of a range of endometrial pathologies,
including polyps, hyperplasia, and cancer. The primary objective of
this study was to evaluate if transvaginal ultrasound (TVS) can be
used in tamoxifen-treated women with postmenopausal bleeding
(PMB) to minimize unnecessary testing when endometrial stripe
thickness (EMS) is ≤4 mm. The secondary objective was to evaluate
the predictive value of TVS in the diagnosis of endometrial
pathologies in tamoxifen-treated women with PMB.
Methods: This was a retrospective chart review of women treated
between 2002 and 2016 with current or previous tamoxifen use,
PMB, evaluation by TVS with measurement of EMS, and a concurrent
endometrial pathology. The exclusion criterion was a previously
diagnosed uterine pathology. After a chart review of over 500
women, we identified 153 who met the inclusion criteria. All data
were collected and managed using REDCap.
Results: Of the 153 women who met the inclusion criteria; four (3%)
were diagnosed with endometrial cancer (mean EMS of 27.5 mm;
range, 18-36 mm), 21 (13%) with endometrial hyperplasia (mean
EMS of 16.7 mm; range, 5-32 mm), 67 (44%) with endometrial
polyps (mean EMS of 12.6 mm; range, 2-28 mm), 3 (2%) with
endocervical polyps (mean EMS of 10.0 mm; range, 6-11 mm),
26 (17%) with proliferative endometrium (mean EMS of 9.1 mm;
range, 2-26 mm), and 32 (21%) with atrophic endometrium (mean
EMS of 7.3 mm; range, 2-23 mm). A total of 33 (22%) women had an
EMS of ≤4 mm. No patient with an EMS of ≤4 mmwas diagnosed with
endometrial cancer. TVS measurement of EMS using a ≤4 mm cut-off
for the diagnosis of endometrial cancer had a negative predictive
value of 100%, positive predictive value of 3%, sensitivity of 100%, and
specificity of 23%.
Conclusions: No endometrial cancer or endometrial hyperplasia was
missed when using TVS measurement of EMS with a threshold of
≤4 mm; therefore, we recommend using these same guidelines for
both tamoxifen- and non-tamoxifen-treated women with PMB. These
guidelines, as proposed by the American College of Obstetrics and
Gynecology, suggest the use of TVS for the evaluation of structural
anomalies andmeasurement of EMSwith endometrial sampling if the

EMS is N4 mm, unless bleeding persists. Persistent bleeding should be
an indicator for endometrial sampling. Using these guidelineswill lead
to further minimization of unnecessary invasive and costly testing for
this population of women.
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Evaluating the impact of a history of breast cancer on
chemotherapy toxicities experienced in women with high
grade serous ovarian cancer
J. Gillen, M. Enty, M. Rowland, J. Dvorak, K. Ding, K. Moore.
The University of Oklahoma Health Science Center

Objectives: To determine if a history of breast cancer with
or without subsequent therapy affects toxicities experienced by
women undergoing chemotherapy for high grade serous ovarian
cancer
Methods: This is a single institution retrospective chart review.
Women with high-grade epithelial ovarian cancer diagnosed be-
tween 2010 and 2016 were included. Patients were dichotomized
based on a prior history of breast cancer. Those with a history of
breast cancer were compared to those without prior breast cancer
and survival data including progression free and overall survival
were calculated. SAS v9.0 was used for statistical analysis.
Results: 104 patients were identified with the diagnosis of
high grade serous ovarian cancer during the study time frame. Of
these, 22 (21.2%) carried a history of breast cancer and 82 (78.8%)
did not have a prior history. Patients with a history of breast cancer
were significantly older than those without a history (65 vs 58.5,
p=0.293). These two groups were similar, however, with regards to
race, stage at diagnosis, and grade of disease. Patients with and
without a history of breast cancer also had similar baseline platelets
(350 vs 349), p=0.58 as well as ANC (4248 vs 5633, p=0.1877).
When considering number of treatment delays, number of dose
reductions, rates of early discontinuation, and post therapy perfor-
mance status, patients with a history of breast cancer tolerated
chemotherapy as well as those women without a history of breast
cancer. Similarly, the number of cycles in which patients experienced
grade 3 or 4 neuropathy or ANC were not significantly different
between the two groups (1.08 vs 0.88, p=0.27 and 1.33 vs 1.27,
p=0.89, respectively). Grade 3 or 4 thrombocytopenia was an
uncommon complication, occurring in 0.25 chemotherapy cycles in
patients with a history of breast cancer and 0.42 cycles in those
without a history of breast cancer (p=0.51).
Conclusions: A prior history of breast cancer, whether treated with
chemotherapy or radiation therapy, did not negatively impact
tolerability of chemotherapy in women treated for high grade serous
ovarian cancer. While these results are promising, many of the
patients with a history of breast cancer did not receive chemother-
apy for their disease, which may minimize toxicities observed in this
group.

doi:10.1016/j.ygyno.2019.03.209
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Screening type II endometrial cancer patients for genetic
mutations in an underserved population
J.E. Parker, K. Lin, D.S. Miller, J.S. Lea

Objectives: Consideration of genetic assessment for patients with
endometrial cancers is recommended due to the risk of Lynch
Syndrome. ACOG/SGO recommends choosing one approach to
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consideration of genetic assessment for LS: universal screening,
screening if diagnosed at age b50, or testing patients at risk by family
history criteria. Patients with low socioeconomic resources have
barriers to health care access which is an impediment to universal
screening. Type II endometrial cancer patients however are often
older at time of diagnosis and studies have suggested that there may
be an additional association with BRCA mutations. Our objectives
were to examine the efficacy of these screening approaches to
identify genetic mutations in type II endometrial cancer patients.
Methods: We reviewed patients with a diagnosis of uterine serous,
clear cell and carcinosarcoma from January 2009 through June 2017.
Clinical, pathologic, immunohistochemistry (IHC), and mutational
analysis (MA) results were obtained. Choice of genetic screening
approach was left to the discretion of the provider and was recorded.
We examined the family history of all of the patients and recorded
the incidence of personal or family history of other cancers including
breast cancer. For those womenwho had MA performed, we recorded
the results.
Results: 125 women with type II endometrial cancer were retrospec-
tively reviewed. Only 7 patients (5.6%) met age criteria for testing and
8 patients (6.4%)met family history criteria. 11/15 patients completed
genetic testing by a certified genetic counselor. 7 additional were
referred for genetic testing at physician discretion, often due to family
or personal history of cancer that did not meet Amsterdam or
Bethesda guidelines, but were non-compliant. 3 patients (2.4%) had
Lynch syndrome, all identified by IHC. One of the LS positive patients
met age and family history criteria for testing, one did not meet
criteria but had a personal history of breast cancer, and the last was
discovered after being sent for testing at physician discretion. 35
(28%) patients also had a personal or family history of breast cancer.
None of the patients who completed MA testing had a diagnosis of a
BRCA 1 or 2 mutation. 1 patient had a deleterious p53 mutation on
panel genetic testing.
Conclusions: The number of type II endometrial cancer patients
meeting age or family history criteria was low at 12%, and only one of
the three LS positive patients in this study met criteria for testing.
Therefore, in type II as opposed to type I endometrial cancer patients,
the universal screening approach may be warranted, even in a low
resource population, and consideration should be given to panel
testing. IHC should be the first screening method employed. There is
an additional high rate of personal or family history of breast cancer
in this population.
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Poster #21
Molecular and pathologic features of endometrial cancer in
young patients
J. Son, C. Carr, M. Radeva, A. Priyadarshini, J. Marquard, M. AlHilli.
Cleveland Clinic Foundation

Objectives: To evaluate molecular and pathologic features of
endometrial cancer (EC) in patients ≤40 years of age.
Methods: Patients with EC who were managed at a large academic
practice between 2004 and 2017 were retrospectively reviewed.
Patients were stratified by age into two groups: patients b40 years
and those aged 40-60 years. Patients N60 years of age were excluded.
Clinical and pathologic variables were abstracted and compared
between the two age groups using linear regression. Universal
screening for lynch syndrome with immunohistochemistry for
mismatch repair proteins (MMR) was performed prospectively from
2012 - 2017. MMR expression of MLH-1, MSH-2, PMS2 and MSH6
was compared between the two age groups. The incidence and
patterns of recurrence were also assessed.

Results: Overall, 564 patients were eligible for inclusion in this
study, of which 87 (15%) were b40 and 477 (85%) were between
40-60 years. As expected, patients aged 40-60 were more likely to
have medical comorbidities including hypertension and cardiac
disease. However, there was no significant difference in mean
BMI among the two groups (40.±13 vs. 35±9.6; p 0.18). Age b40
was associated with a higher rate of lower uterine segment
involvement (28 vs. 23%, p b0.001), but lower rates of LVSI (16% vs.
29%, p = 0.019) and myometrial invasion (53% vs. 34% with non-
invasive tumors in patients b40 and 40-60, respectively, pb0.005.
There was no significant difference in stage distribution, tumor size
or histology between the two groups. Synchronous ovarian cancers
were identified in 9% of patients b40 vs. 0.5% of those aged 40-60
(p b0.001). Patients aged 40-60 were more likely to have MLH1
or PMS2 loss of expression compared to those b40. Overall, only
2 patients in b40 year group and 4 in 40-60 year group had a known
diagnosis of lynch syndrome (p=0.22). Patients b40 had a signif-
icantly higher risk of recurrence than those between 40-60 (12%
vs. 5.5%, p= 0.031). Overall, 21 patients (25%) b40 years opted for
fertility sparing treatment and only 5 of these patients (24%) had a
complete response.
Conclusions: EC in young patients (b40 years) is characterized by
lower uterine segment involvement, absence of LVSI, and absence of
myometrial invasion. The incidence of synchronous ovarian cancer in
patients b40 is 9%, which possibly accounts for the higher rate of
recurrence in this population. Hence, counseling on fertility sparing
treatment should be undertaken with caution.
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Prognostic factors associated with survival following platinum
based therapy in advanced/recurrent endometrial cancer
K. Essela, M. Vetterb, D. Dooc, M. Greenwaded, S. Veselya, E. Evansa,
B. Stropec, G. Oparad, M. Powelld, R. Arendc, R. Salanib, K. Moorea.
aUniversity of Oklahoma Health Sciences Center, Oklahoma City, OK.
bThe Ohio State University, Columbus, OH. cUniversity of Alabama at
Birmingham, Birmingham, AL. dWashington University, St. Louis, MO

Objectives: To identify prognostic factors predictive of response to
chemotherapy in advanced or recurrent endometrial cancer.
Methods: In this multi-institutional retrospective study, 155 patients
with advanced or recurrent endometrial cancer who received
systemic chemotherapy were evaluated for baseline clinical charac-
teristics. Multivariable analysis was conducted to identify prognostic
factors predictive of progression free (PFS) and overall survival (OS)
time following recurrence using a Cox proportional hazards model.
Prognostic factors predictive of response were identified using a
logistic regression model.
Results: Of the 155 patients included in the analysis, 125 patients
(81%) were Caucasian, 24 patients (15%) were African American,
1 patient (1%) was Asian, 3 patients (2%) were Native American, and
2 patients (1%) were unknown. At time of receipt of chemotherapy,
34% were recurrent and 66% were advanced stage. Regarding
histology, 90 patients (72%) had endometrioid adenocarcinoma,
31 patients (25%) had serous adenocarcinoma, and 4 patients (3%)
had clear cell adenocarcinoma. Of patients with endometrioid
adenocarcinoma, 15%, 30% and 55%were grade 1, 2, and 3 respectively.
Survival analysis identified 4 factors prognostic of poor response:
African-American (AA) race (median OS 43 months non AA vs 29
months AA, pb0.01), grade (median OS 74months grade 1, 59 months
grade 2, 30 months grade 3, pb0.01), histology (median OS 51months
endometrioid, 32 months serous, 16 months clear cell, pb0.01),
and multiple recurrent lesions (single 100% CR/PR vs multiple 61%
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